Gastrointestinal foreign bodies (GIFBs) are common conditions that often present as emergencies affecting all generations worldwide [1] [2] [3] . Therefore, knowledge and experiences regarding GIFBs should be shared for prompt diagnoses followed by expert clinical management. For example, while children commonly ingest coins, toys, batteries, and magnets, adults may ingest meat, bones, rings, and so forth, while eating. In addition, in the elderly, the partial denture has also become a common object of ingestion. Patients with GIFBs show symptoms of nausea, vomiting, dysphagia, chest pain, and difficulty in eating food or drinking water. With the development of endoscopic technology and devices, the removal of these materials has become less invasive, and successful removal rates have increased. Therefore, this special issue provides a current review of GIFBs and the latest therapeutic methods, which will allow physicians to make correct treatment decisions to save patients' lives in the emergency department.
M. Bekkerman et al. have outlined the current status of GIFBs, including symptoms, patient characteristics, clinical courses of patients with GIFBs, diagnostic modalities, and endoscopic management approaches. They have also reviewed the literature reported to date, concluding that an endoscopic approach to GIFB removal is both safe and effective.
The next section covers the characteristics of GIFBs in children and adults, including the elderly, through a review . While food boluses (e.g., meat), fish bones, chicken bones, dentures, and so forth are common GIFBs in adults; coins, button batteries, toys, and so forth are major GIFBs in children. S. Diaconescu et al. reported 61 childhood cases in Romania who were unable to be successfully treated with an endoscopic procedure; these authors reported complications, such as tracheal-esophageal fistula, caused by a battery.
For a deeper understanding of GIFBs in adult cases, one of the etiologies of food bolus impaction in young adults has been analyzed in an original article ("Prevalence of Eosinophilic Esophagitis and Lymphocytic Esophagitis in Adults with Esophageal Food Bolus Impaction" by K. Truskaite et al.). K. Truskaite et al. showed that eosinophilic esophagitis was the leading cause of food bolus impaction in a review of 185 cases in whom biopsies were performed. These authors reported that approximately 40% of these cases were complicated with eosinophilic esophagitis, concluding that the esophageal biopsies in patients with food bolus impaction were essential to the diagnosis of eosinophilic esophagitis and the management of the cases thereafter. The state-of-the-art endoscopic technology for both general GIFB removal and ingested dentures specifically is also reviewed ("Endoscopic These new therapeutic strategies for GIFB removal will directly support physicians who treat affected patients. In addition, this information will further improve the procedures used, lead to the development of new devices for new therapeutic methods, and establish a mechanical model for medical training.
In summary, this special issue will provide the current understanding of GIFBs and describe recent progress in the therapeutic methods that are used in clinical practice.
